METHODS: 239 patients underwent VVF repair from 2000-2017, which was predominantly approached via transvaginal route (n[229, 95.8%) . Trans-abdominal route (n[10, 4.2%) was considered in complex (requiring ureteric reimplantation/ augmentation cystoplasty/ post radiotherapy/ narrow vagina) and in a few recurrent fistulae. The size of fistula, location, operative time, blood loss, major complications, hospital stay and perurethral catheter indwelling time and outcome were recorded. Our TV repair cohort (TVC, n[229) was compared with LRC of 260 patients undergoing VVF repair by minimally invasive techniques. RESULTS: Overall, success rate in our series was 97% (n[223) vs 96% in LRC. The reported blood loss in literature was inconsistent, upto 450 ml compared to mean blood loss of 80 ml in our cohort. There was significantly shorter operative time of 30-100 (mean 55þ9) minutes in our cohort as compared to 70-430 (mean >150) minutes in LRC (p[0.0001) with hospital stay of 3.5 vs 3.2 days in TVC as compared to LRC. Major complication (Clavien Dindo III or more) were 3 in our series vs 5 in reported literature. Majority of our patients were orally allowed by 6 hours after surgery. The cost of surgery at our setup is around 15000 INR for TV repair. The cost by minimally invasive techniques has not been reported but is likely to be at least 5 times higher if it were to be done in our setting.
CONCLUSIONS: Transvaginal VVF repair is comparable to literature reported outcome by minimally invasive approach, however transvaginal performed better as far as resource utilization and postoperative recovery is concerned. METHODS: The cross-sectional study included 1,113 people who participated in the Iwaki Health Promotion Project of 2015 in Hirosaki, Japan. LUTS were assessed using structured questionnaires, including the International Prostate Symptom Score (IPSS) and the Overactive Bladder Symptom Score (OABSS). IPSS > 7, OABSS > 5, nocturia score > 1, or urge incontinence score > 1 were defined as moderate to severe symptoms. 8-Hydroxy-2'-deoxyguanosine (8-OHdG) and advanced glycation end products (AGEs) were measured by urine analysis and skin auto fluorescence, respectively. The relationship between oxidative stress and LUTS was investigated using logistic regression analyses.
RESULTS: This study included 431 men and 682 women. AGEs and 8-OHdG levels were significantly higher in severe forms of LUTS. Multivariate logistic regression analyses showed that AGE levels were significantly associated with a higher frequency of nocturia but were not associated with IPSS, OABSS or urge incontinence. No significant association was observed between LUTS and 8-OHdG levels.
CONCLUSIONS: We observed a significant association between AGE levels and nocturia score > 1. Further research is
